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VS. AISME(5} 
5M 9/55 


(i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11842 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ic iia 1827 


3 acl iaalle 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before edmission) 
STATI ,. 
mamano || “STE Maryland "Sv Queen Anne 


b. CITY OR TOWN tt utside corporate timity, write RURAL cc. LENGTH OF STAY IN Tb. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
‘ond give nearest town) 
hes Chester 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS: °. yg ey 


3. NAME ¢ oF Fit Middle Lost te Month 
Uypeer pret) William Chaplain Bullen DEATH 


5. SEX 6. COLOR OR RACE |7- MARRIED [X] NEVER MARRIED [} jj DATE OF ve 9. AGE jn years 
Lm last birthday) 
Male White |wicowen— — oworcenD | ajay b 1923 8 yn. Fes 


10a. USUAL ber pbsteaed! (Give kind of work done] 10b. KIND OF BUSINESS OR ol J in tieTHPLAce (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Construction Bulkheads Maryland USA 


. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel C. Bullen Bertie Sinclair 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) {If yes, give wer or dates of rervice) 
Joshua Bullen--Stevensville, bd, 


8 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


gets which <a uf, Le SA / (RCo <S 


gave rise to immediate cove 


Set Netti 24.7% Aisadiing Brain damage | More 


PART tt, OTHER SIGNIFICANT ose CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART at Ae AUTOPSY 


FORMED?, 
ves) NOT 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in of, 1 or Port 11 of item 1B.) 


Privan eo: CONTRIBUTING O 3 
CAUSE OF BEATH. Alito Alec he K7~ 5 ee (4 Year orfhrad /r Koad 


20c. TIME OF INJURY Month, Day, Year" ]20d. nJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) (State) 
factory, street, affice bldg., ete. 


en er, Pre) [Weer] ouok Bal 50577 P tr OY thir 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [& pee CJ, and find that 
death resulted from: Natural causes (_], Accident BY, Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL ip, CHIEF MEDICAL EXAMINER [7] bea igi. 


SIGNATURI 
ASSISTANT MEDICAL EXAMINER [_] 


NAME (iypa} ae a FOr DEPUTY MEDICAL EXAMINER JAY 26-30-€ / 


220. BURIAL, ee 72b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REQ YAUGReg est 31 | Woodlawn Easton, Maryland 


23. FUNERAL DIRECTOR'S SIGN, ADDRESS 24a. mC TPA ‘2b. bios ine: $ SIGNATURE 
Ahn Ca W1, Whon or aed 
7 


das STATE DEPARTMENT OF i oh a alli 18 


cad 


Item 2 Film 
1 CERTIFICATE OF DEATH *” 11ge8 
ap 12843 Reg. Dist. No. OSS 
% 3 = re ACE OF DEATH 2) USUAL RESIDENCE (Wheto deceased lived. If institution: Residence before admission) , 
£ YeD a. b. COUNTY / 
= £8 vee WA MARYLAND Me. wYorR Fae v 
Tone, < i”. 2 2 n/ fh 
S 3% by CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (I autside corporate fimits, write RURAL and give nearest tawn) 
§ oo RURAL and give nearest tawn) i R KL 
er AA Viele (eX) ae 
oy = a ft fF © 7) 
a 3 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS. e 
Sea OR INSTITUTION 
> = : 

@ a £59. Di aca Avenue 

5 3. NAME OF , Fist Middle @ 4. DATE 

3 (Type or print) A ME L / A) CatHens WE Lae TIL DEATH 

3 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED DX | 8. DATE OF BIRTH 9. AGE (In years 

= last birthday) Hours Min. 

ad 7 WH ITE wipowed [] pivoRcED [] Rk, 8- 18 2) 3) Lah ye. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 
during mast af warkthg Wwe if retired) 


12, CITIZEN OF WHAT COUNTRY? 
MIL tNeRe oRK 


13. FATHER’S NAME ‘ ,, 14, MOTHER'S MAIDEN NAME 


Jee) ve WVHA Mpnein Koch 


4 WAS Bs acit JN U.S, ARMED: pp iad 16. SOCIAL SECURITY 4 ins RMANT ap 

es, no, oF unknown) {UF yes, give wor oF dates of service) 
| AW L. Aivetise - Kason use |, 

18. CAUSE OF DEATH [Enter anly ane cause per line far (a), re (o)-] INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED 8Y: Wma, - CR RST ANDES 
IMMEDIATE Cee fa). 
Lf. “DUE TO Kean! 
Canditians, ifany, Which ) if aw a ~ Sroka {ibis 


Then pleose remove corbon papers. 


|, cremotion, ar remaval, ond in any event within 72 hours ofter death. 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hi 


@ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled is 


€ ove rise to i diate 
4 Se ore amg ¥ 
§ = lying cause last. (©) Wv-p a] Le? OR 
Bes é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QISEASE CONDITION GIVEN 19. WAS AUTORSY 
> = ae - 
fast ra - yes) NOT] 
ago € 3 
Pike = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) 
£93 Ss 
. > & JOR CONTRIBUTING LC] CAUSE OF DEATH 
Eee U { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PACES HOMER YIN ais: Ea ne (City ar tawn) (County) (State) 
ore a Haur a.m. While Nat while factary, street, affice bldg., etc. 
si? = p.m. 19 [at wark [] ot wok “ \ 
aD) Siw C, 
eo0 21. 1 certify that | attebded the deceased fram. t\--=-4 tbs, 19 i inter ene eae ee © 2 , 192.L that } last saw the deceased 
a alive on_ _ fof ioe 7 , and ist Yeath accurred at! ife) eet) M, fram the causes and on the date stated abave. 
ied S es ADDRESS (Street) city ar tawn, state) DATE SIGNED 
>e v2 
a rie 
pees sce Suto, Od MDP Sao 2s Sieneis nthe” p= beh Nan f\ = cde Wel QO. 
Sopa 
os 88 PHYSICIAN'S 
meget eueans Thee Dor SAT TELM MER MJ _STEeyeuu tee EM We YLnut 
& $ g > 2a. Bore Mb. a) THEREOF 2c. NAME OF CEMETERY OR CREMATOR' 72d. LOCATION (Ci, tawn, ar eaun am a 
=> o* 10 specif i 
see ee 3 Es /3 | VooDLAn SAST OA Mev. 
i= 23, FUNER cee ape ADDRESS: ¥ 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ATS (4) ~ Kil) F ames ’ , 
150 9758 LCA gas ayy) Ofiireh GHGs \omect 16°61 Cnnthen of Hansa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 1844 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] ‘1825 > 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence De admission) 


. COUNTY . STAT! 2 b, COUNTY 
s uslon A MARYLAND ak 
b. CITY OR 


TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib €. CITY OR TOWN outside corporete limits, write RURAL end give neerest town) a 


Kirad, Cebagctle Sucks | Adil Se 


/“d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS ' e, 1S RESIDENCE 


ON A FARM? 
| ves] Nope 


Month Dey Yeor 
DECEASED 


Tyee or pri) Al bRoH ane tea iby inser Satin l= 2 19 G/ 


6. COLOR ORAACE|7, MARRIED Fi] NEVER MARRIED [_] | 8+ ee OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pan eeu ee | | Deys | Hours | Min, 


te ematle. er wivowen ff bivorceo [J Seat 17-1894 167 | 
‘TOs. USUAL OCCUPATION {Give kind of er 10b. he OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dage during most of working life, yg if rowed 


CComatsry, 4 pera Cat: us. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WW Ilham sian Qblory Susarv Bis 6p 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT mers Se Franda Wak, Biot, 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
F 70 26-3324 Cha ales Nrvard Ole Ree Qnselm oy Cali. guna 


) 18. CAUSE OF DEATH [ [Enter only one cause per rine for {e). (b), end (c).] “INTERVAL BET WEN 
TH 


ONSET AND DI 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Co Ro ——- tA, Rorn be SS Wor 2 


ey Le) DUE TO : 
‘ Ps 

Conditions, it eny, which (Ave ber! os ales a= d 
gev0 rise to immediete couse ray — > 28 OSs 

(e), stoting the underl EES: 
cause lest, aa tel 
PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}; 19. WAS AUTOPSY 
ss PERFORMED? 

ves [] No xy 


202. EXTERNAL CAUSE WAS __—=|-20b._ DESCRIBE HOW INJURY OCCURED. {Enler neturo of injury In Pert | or Pert Il of item 1B.) 
PRIMARY [[] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form," 208. (City or town] {County) ——~—~S(Stete) 
Hoeriecae While __Not While fectory, street, office bldg.. etc.) | 
ae 9 jet work [_] et work i 


21. I certify that | took charge of the remains described above, held an Autopsy te Inspection [eat Inquiry D¢. and in my opinion 
death resulted from: Natural causes ba Accident Suicide Cl. Homicide et Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 ASSISTANT MEDICAL ne DATE SIGNED 


MEDICAL CERTIFICATION 


SIGNATURE _ M.D. 
DEPUTY MEDICAL EXAMINER 


EXAMINER'S p 
NAME (Type) CZ. e ws Sa Address (Street, city, town, or county} Con teu, 


‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 5 22d. Wel, (City, es 


Viewrats ee ( Se iG / Gide bacg eat. 
oe es Qae. REC’ in REGISTRAR) 24D. qin ch 
“aper«apf ites Wicibes loco a Wed | sprAT 5°61 | Cather £ Kina 


sion ‘of SPRTISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAARYLAND 


11845 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 


tome, cote Film 299 MARYLAND STATE DEPARTMENT OF HEALTH 
iv] 


ni Residence before edmission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitui 
. COUNTY 


Queen Anne's 5 MARYLAND Maryland Queen. Annet s 


b. CITY OR TOWN [if outside corpor ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, write RURAL and giva naarast town) 
write RURAL and give nearest town) xX 
Sh Queenstown Centerville . 
eo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
Pee | ON A FARM? 
Qi: se : =e Rt_I_ Queen Anne's Md _} sso] 
eS 3 3. NAME OF First Middle Last 4. DATE Month Day Year 
° 3 ee DECEASED OF al 
fot (Type or print) RGE Ww MARTEL DEATH io - ié 9c/ 
£ 5. SEX S. COLOR OR RACE) 7, mARRIED [Sq NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BD | = 194 gy last birthday) |Months) Days | Hours | Min. 
as Male White wipoweD [] pivorceD [_] : 53 ys el 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working lita, aven if retired) 
pel 7 =| + _ ‘ 
ie oreman Penn. RR Philadelphia tw 
E, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Martel 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvica) 


no 


Mary EF Deckman _ = — 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


18, CRUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) 


PART I. DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (a)__ Dr own ing 


G50% Boer 


— - INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18, Give Pages 1, 2, and 3 to thi 


Condittons, it eny, which (b)__ 
gave tise to immediate causa 


te should be executed within 24 hours after death. If a 


ga 
s— 
“3 
3 WS. 
= az 
a 
Eis 
226 
£E> 
Bs 
Gers, 
23 
6eu 
wes 
pd 
Set 
AY 2G 
ce 52 
“O23 ° 
3 € 
“Oo 
2s 4 5 (a), stating the underlying (| CUETO 
seg cause last, {e}. 2 = ——— _ 
A & 3 & fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)( 19. WAS ‘AUTOPSY 
2 ee ee RFORMED? 
ae é : . . * 
Bas é 3 Arteriosclerotic cardiovascular disease = . Yes bal no 
re 9 3 a = 20a. EXTERNAL CAUSE WAS o 20b. Peal Si INJURY OCCURED. ow ae of injury In ai or eee item 18.) a 1 h a 
£s2¢ FF | EMA ET age On ete! eceas w in sma 0a ver wh n sudden ega 
Bae Z| 8 cause or veate. 8 Shake Alt over . taBSeg Ris thest and Pans PeLT ave rBon eh 
£2 od < | 20e. TIME OF INJURY Month, Dey2vaad | 2B @NJUMOde CURA: 5 £ OFWOLRY, (HAC BOT dol ney ot Bu YT OL PuGF ANGE ORAL 
£U Zo = att f ‘While __Not While (2 factory, street, office bldg., alc.) 4 ec ea. 
Uwe Nx. ' 
sas) 72 3 iGO. vr O21 Sine Gil ja oenlalen vor Wye River Qteen Anne'sCity Q.A. Md. 
a 2O8 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ial Inquiry im} and in my opinion 
=30e death resulted from: Natural cayses [], Accident [X]. Suicide []. Homicide [7], Undetermined manner [7] 
enka CHIEF MEDICAL EXAMINER [_] 
i 543 pki ft mp, ASSISTANT MEDICAL EXAMINER Bi] DATE SIGNED 
7 2 s — a ates Vinee 1 
DEP: M INER 
g33 &Y, Bc aiiewe UTY MEDICAL EXAMINER [_] 10-17-61 
b2B8 NAME (vee) __ HOWARD Ge SHAUB, MeDe ae cea Gaishicai BN, eceoeri \ 
32 i x, 22a, BURIAL, CREMATION,| 22b. DATE THEREOF: * s22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 
Saks WAL (Specify) a , - 
ag 5 uria. 10-20-61 | Oak Jlawn 


To | MEDICAL EXAMINER: This cer! 


a 
2d4e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


; 23. FUNERAL DIRECTOR . DDRESS E . 
VS. AISMI . i, 
5M 9/60 Wall 5,2 OE 4 4008 Vg een ae a a 


pATOCT 1 9 '61 Catt J Pra 


1 
FOR STATE 


HEALTH DEPT. 


after 
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its designated agent, prior to burial, cremation, or removal, and in any event within 72 houfs 
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VS. AISME 
5M 7459 


MARYLAND STATE DEPARTMENT OF HEALTH 
pic is ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=- iy MEDICAL EXAMINER'S | CERTIFICATE OF DEATH W1Roj 


phases DEATH ] 2. USUAL RESIDENCE (Where deceased lived, If insfilulion: Residence before admission) 
e. 


Queen Anne manviany || 2) Maryland *o@ueen Anne 


~"b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outsida corporate limits, wrile RURAL and giva nearest town) 
write RURAL and give neeres! town) 


Centreville X Centreville 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat address) —'||_-—, d. STREET ADDRESS e. (S RESIDENCE 
| ) ON A FARM? 
406 Commerce St. | ves] Nol] 


3. NAME OF First Middle Lest 4 DATE Month ‘Dey Yeer 
DECEASED 


(Typa or prin!) James W. Martin ‘Starx Oct. 16, 1961 9 


5. SEX 6. COLOR OR RACE! 7. saRRIED (CINever MARRIES B. DATE OF BIRTH ~ [9 AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest ee ener Deys | Hours | Min. 
male colored! weown[) owvorco[]| Aug. 13, 1956 


if 


10a. USUAL OCCUPATION (Give kind of w 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 


none £ ’ —_ Queen Anne Co. Md. 


T 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Martin | Doris Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, or unkown! | {ifyesgiveweror detes ofservice) | D B Cent ill Md 
no 4 a none | oris rown entreville, . 
18. CAUSE OF DEATH [Enler only one couse par line for (e), (b), and a ia | INTERVAL BETWEEN 


PORT DEATH VERSE REED Ov Cresh, king Drjary oa Bowe. a7 ee 
eee 4 DUE TO. 
Conditions, if ony, which (b) ef he ad, — DBD. ‘o Moascleyl 


eve rise to immedieta couse 
(a), stating the underlying DUE TO 


cause lest, (e)_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
——_ $$$ —— PERFORMED? 


One [vs []_No PR 


200. pe CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter a of injury In Pert | or Pert Il ol item 18.) 


PRIMARY or CONTRIBUTING [} | Dear7ed pr prorF of fa ovis A Qu 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED Pe PLACE OF INJUR4 (Home, form, ty or town) (County) 


i fogtory, street, bldg., ete.) | 
tae om Ce obel (ia wey epee ingle Eh| TT one elle. CLAP, 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspection i and in my opinion 
death resulted from: Natural causes oO Accident XY, Suicide [7] im Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL R DATE SIGNE! 
SIGNATURE CO KL Bh hap, ASSISTANT MEDICAL EXAMINER SIGNED 
DEPUTY MEDICAL Qs 
EXAMINER'S / 
NAME (Type) Cc. Rodney Layton Addross {Streat, city, town, of county) _ SoO-aSl- f 4 


22a. BURIAL, CREMATION, 22b. DATE THEREOF — 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


Buesede - tee east Chesterfield Cem. Centreville, Md. 


‘UNERAL cts ADDRESS 248. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Dh os Chestertown, Md. vareQGT 2 0°61 ie faa 


DICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1847 — _ CERTIFICATE OF DEATH JIRS2 


dé 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where decaased livad, If institution: Residence balora admission) 


Bs 
G 
a of 
EI SoU 2, STATE b. COUNTY 
Apres 
z 2 2 Suesniinne, 30” MARYLAND |_ Ma, tie Tee 
2 = b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, wrils RURAL and give neerast town) 
= 38% writa RURAL and giva nearast town) 
aes Sudlersville | ||_Millington_ 1 
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& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 — ——— 
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Vo OOM irthdoy) | Mon Min. 
KE \ woowe>(]__ovoreo 2 ce SB % eA Med Daal is 
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